Exhiibit A

EGCX~AM

FECX, Inc.

FoO. Bow 1290

Application for renewsel of license.

The facility is not located in sy arves designated as a
wilderness area, a wild life preserve, & flood plaivn, nor
cloes it physically or visuwally affect sites significant in
American history.

There has been no change madse in surface features dus to
its construction.

T anternna anch tower or supporting structures are not
located in residential neighborboods . They &re not eouioped
with high intensity white lights.

The tramsmitter and studio facilities are seperate. Thie
studic is located in the La Londe Hotel building in Sidney,
Montana with the transmiltting facilities and anternnse tower
located several miles away in an ares mace up of Bunoeed
of mores of irvigated farm landd, This ares 1s restricled

to those who work the land, the people who maintain the
transmitting facilities for KGO, Incorporated and the power
compaany people who resd the power comsumption wetey Tor Ll
powar company . The towsers in the antermma systemn are fenced

and kept locked to keep out intruders.  The transmitting
facilities are enclosed in the proper cabinets, shielded, &and
gouipped with interlocks and safety devices to keep maintenance

personnel safe from high voltage deongery . The transmittere and other

equipment generating high intensity radio fregquency energy
operated in conjunction with the station are properly shieloded
and grounded to protect operating and maintenance personnel
from exposure to high level radio frequency electromagnetic
radiation fields.

The transmitting eguipment is located miles from peopudl éatecd
aveas and the antenmas of other AM, M, zanod television todovis
are also located wmiles away from any sigrnificant population as
well as the transmitbting ipment of EGCX. The antermma tower

e are fenced with the 5o ket Locke o KO P T B o T ol
» oot EHigns bhearing the worods DOANGER ~ HIGH YOLTAGE -~
Fossible Radiation Danger are posted at the tower site and al
the coor of the bead loing.
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FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

IN REPLY REFER TO:

8900-RMD .
@’ N"C_ .,
[ (5 O 7~ )
L0, b (270

i

olas R N7 =270

In re: Station: /. (ﬁ;(j,yc——}ﬁsz/

Citylsutu%r_d_&@.‘_ﬁlz_
File No: /28 —9Q// 20 CL

Dear Licensee:

Review of the above-referenced renewal aspplication indicates that it
is deficient in the manner described below:

[ ] radio frequency (RF) radiation information has not been
provided (see enclosed clarification);

[ ] the information provided concerning RF radiation is
insufficient (see enclosed clarification);

{ 1 response to Item(s) of the renewal form is

incomplete;

[ ] PCC Form 396 ~- Broadcast Equal Employment Opportunity
Program Report -- has not been provided (form
enclosed); or .

[1]

Processing of the application cammot be completed until the noted deficiency
has been corrected. Accordingly, please submit the required informatiom, in
duplicate, to Room 302 of the Commission, attention Ricardo M. Durham. If
you have any questions concerning the above, please contact Mr. Durham at
(202) 632-6485.

Sincerely,

Fueards TV
Gt

Chief, Audio Services Division
Mass Media Bureau

-

[ )Enclosure
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Federal Communications Commission
Vashingtou, D.C,

Fax 202-653-5402

RE: Exhibit A, KGCX, I[nc., Sidney, Montanna. Station XGCX
Application for License Renewal

Attention: Miss Young

There are 2 towers about 180 feet tall and about 148 feet
apart in the antenna system. There is a fence about 4 feet high
around each tower. There is a locked gate on each fence, with a
HiGH VOLTAGE, RADIATION DANGER warning sign on each fence. The
fences are about 16 feet long on all sides. The towers are
located approximately in the center of the area enclosed by the

fence putting each tower about € feet from the fence in all four —
directions. 25 IKw
The transmitter power 1is 5000 watts, split betwaeen the two
_towers with the same pattern and power day and night.
o
"

32-,48)
719 118 PM
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SIDNEY, MONTANA 39270
WILLISTON, NORTH DAKOTA 58801

January 31, 1861

Federal Communications Commission
Vashington, D C. 20554 —
Room 302

RE: Exhibit A, KGCX, Inc., Sidney, Montana. Station
KGCX Application for License Renewal

Dear Sirs:

The fences around the two towers in the antenna
system at the transmitter site at Station KGCX at Sidney,
Montana have been modified to meet your requirements. The
fences are still four feet high with a locked gate in each
one. There is a DANGER HIGH VOLTAGE - RADIATION DANGER
sign on each one. Both both fences have been expanded out so
at all pointe the towers are in excess of 5 (five) meters
from the fence.

e

Yours truly,

Oscar H. Halvorson

President
KGCX, Inc.
Aig $3,,
2, :‘,’f ', I
% # s o
h



Federal Communications Commission
Washington, D.C. 20554

APPLICATION FOR RENEWAL OF LICENSE FOR
COMMERCIAL AND NONCOMMERCIAL AM, FM OR TV BROADCAST STATION

Approved by OMB
3080-0110
Expires 5/31/91

For Commission Fee Use Only

For Applicant Fee Use Only

Is a fee submitted with this

YesD No

application?

~ FEE NO: g;‘:ﬂlmélfﬁ
20N | ‘
R VED - FEE TYPE: me v
FEE AMT: 3¢ 7

If No, indicate rgason therefor (check one box):
D Nonfeeable application

59130 0427

Fee Exempt (See 47 CF.R. Section 1.1112)

D Noncommercial educational ficenses

@

»
For Commission Use Only:

File No. HIECE'VED D Governmental entity
1. Name of Applicant . 4. Have the following reports been filed with the Commission:
KRGUKL, LNC.

Mailing Address
PQO- _'.JO.)L _LZ)’\J

City State

ZIR.Code

vidney U HERAR Y

2. This application is for:

[(X]am [ ] [] v

v.  call Letters: (b) Principal Community:

oo City .. .
K GO A= Al Yoldnoy

State
'l

3. Attach as Exhibit No. MO an identification of any FM
boaoster or TV booster station for which renewal of
license is also requested.

) The Broadcast Station Annuat Employment
Reports (FCC Form 395-B) as required
by 47 CF‘.R. Section 73.36127

DZ]Yes D No

If No, attach as Exhibit No. an explanation,

EEI Yes |:] No

(b) The applicant’'s Ownership Report (FCC
Form 323 or 323-E) as required by 47
CF.R Section 73.36157

if No, gve the following information:
Date last ownership report was filed
Call letters of station for which it was filed

T

FCC 303-S
May 1988



1

5. Is the applicam in compliance with the provisions of Section 310 of the Communication, Act of 1934, as ¥ | Yes [:] N
amended, relating to interests of aliens and foraeign governments?

If No, attach as Exhibit No.l{Q{1C an explanation.

6. Since the filing of the applicant's last renewal application for this station or other major application, has an D v m N
adverse finding been made or final action been taken by any court or adminisirativa body with raspect o the s o
applicant or parties 1o the application in a civii or criminal proceeding, brought under the provisions of any law
refating to the following: any felony; broadcast related antitrust or unfair competition; criminal fraud or fraud
before another governmental unit; or discrimination?

If Yes, attach as Exhibit No.NQ_f_l_g_ a full deascription of the persons and matters involved, including an
identification of the court or administrative body and the proceeding (by dates and file numbers) and the
disposition of the litigation,

7. Would a Comwnission grant of this application come within 47 CF.R. Section 1.1307, such that it may have 2 ['_—_] Yes E] No
significant envirormental impact?

i Yes, attach as Exhibit No, Jonean Envicormental Assessment required by 47 CF.R. Section 1.1311,
If No, explain briefly why not. ;.. ixhibit A

8. Has the applicant placed In its station’s public inspection,file at the appropriate tmes the documentation required Yos D Ne
by 47 CF.R. Sections 73.3528 or 73.3527?

If No, attach as Exhipbit No. a complete statement of explanation.

The APPLICANT hareby waives any claim to the use of any particular frequency or of the elsctromagnetic spectrum as against the
reguiatory powsr of the United States because of the previous use of the same, whether by license or otharwise, and requests an
authorization in sccordance with this application, (Ses Section 304 of the Communications Act of 1934, as amended.)

The APPLICANT acknowledges that !l the statements made in this espplicetion and attached exhibits are consideresd material
representations and that all the exhibits are » materisl part hereof and are incorporated "harein as set out in full in the application.

CERTFICATION: | certify that the statements in this application are true, compiete, and correct to the best of my knowi: and
bellef, and are made In good failth,

Name Signalue,w"ﬁ;y i . }
Uscar H. talvorson e a Fy Afu X e
Title Date o
President IR

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT. U.S. COOE, TITLE 18, SECTION 1001.



Euwchiitit A

FGECK~AM

EGCX, Inc.

F oo, Baoe 1290

Application for renewsl of license.

The facility is not located in any ares designated as &
wilcerness area, & wild life preserve, & flood plain, nor
rdoes it physically or visually affect sites significant in
American history.

Thare has been no change mads in surface features dus to
its construction.

The anterma anc, tower or supporting structures are ot
located in residential neighborhoods . They are not egquilpped
with Migh intensity white lights.

The trangsmitter and studio facilities are seperate. The
studio is located in the La Londe Hotel badlding in
Momtana with the transmitting facilities sond aontenna tower
located several miles away in an ares macde wp of oy
of acoves of irrigated farem land., This area is re
to those whe work the land, the people who maintain the
transmilting facilities for EGCX, Tocorporated and the power
company people who resd the power comsumption meter for Lhe
powsr gompany . The towers in the antermna system are 1 o]
ancd kept locked to keep out intruders i
facilities are enclosed in the proper cabinets,
gquipped with interlocks and safetly devices to ke
persormel safe from high voltage danger . The tra
edquipnent generating high intensity radio frequency enevgy
operated in comjunction with the station arve properly shielodec
1 greounded o protect operating and madintensnce peErs
tromaget

5

from esposure to Rhdgh level radico frequency elec
radiation fields.

The transmitting egquipment i located miles from populatecd

areas and the antermas of other AM, FM, & television stations
are @#lso located miles away from any significent popalation &
wexll as the transmitting eguipment of KGCX . The anterma towesr
sites are fenced with the gates kept locked to kesp wunaubborized
people out. Hi R~ HIGH VOLTAGE -~

gns bhearing the worcds DANGE
Fossible Radiation Danger are posted sl the tower site sl at
the door of the badlding.

cer and other



The purpose of this decument is to remind broadcast station licensees of their equal
employment opportunity responsibilities and to provide the licensee, the FCC and the
public with information about whether the station is meeting these requirements.

GENERAL POLICY

A broadcast station must provide equal employment opportunity to all qualified individuals without' regard to their race, color,
refigion, national origin or sex in all personnel actions inciuding recruitment, gvaluation, selection, promotion, compensation,

training and termination.
A broadcast station must also encourage applications from qualified minorities and women for hiring and promotion to all types
of jobs at the station.

I. RESPONSIBILITY FOR IMPLEMENTATION

A broadcast station must asign a particular official overall responsibility for equal employment opportunity at the station. That
official's name and title are:

naMe _Oscar H. Halvorson rmee President

It is also the responsibility of all persons at a broadcast station making employment decisions with respect to recruitment,
avaluation, Selection, promotion, compensation, training and termination of employees to ensure that no person is
iscriminated against in employment because of race, color, religion, national origin or sex.

Il. POLICY DISSEMINATION

A broadcast station must make effective efforts to make management, staff, and prospective employees aware that it
offers equal employment opportunity. The Commission considers the efforts listed below to be generally effective. Indicate
each practice that your station follows. You also may list any other efforts that you have undertaken.

Notices are posted informing applicants and employees that the station is an Equal Opportunity Employer and that they
have the right to notify an appropriate local, State, or Federal agency if they believe they have been the victims of

discrimination,

[EI Our station's employment application form contains a notice informing prospective employees that discrimination
because of race, color, religion, national origin or sex is prohibited and that they may notify the appropriate local,
State, or Federal agency if they believe they have been the victims of discrimination,

We seek the cooperation of the unions represented at the station to help impiement our EECQ program and ail union
contracts contain a nondiscrimination clause. At present there are no unions O'Jeldtlns

in the area with relationship to this type of work.

[X] other (specity
Use of schools, colleges, trade schoois and the local employment

office,

111. RECRUITMENT
A broadcast station must make efforts to attract qualified minority and women applicants for all types of jobs at the
station wheneyer vacancies occur.

Indicate each practice that your station follows and, where appropriate, list sources and numbers of referrals.

m When we place employment advertisements with media some of such advertisements are placed with media which
have significant circulation or viewership, or are of particular interest to minorities and women in the reacruitment
area. Examples of media utilized during the past 12 months and the number of minority and/or women referrals are:

Use of employment advertising to obtain employees 1is one means
included in our recruitment. program. In the past 18  piewer of Referrals
months to two years we have not needed to use this L.Minhority Women
pethod

FCC 396 (Page 3



V.

Vi.

El Recruit prospective employess from educational institutions,

including area schools and colleges with minority
and women enrolments, Educational institutions comtacted for recruitment purposes during the past 12 months
and the number of minority and/or women referrals are: lThe closest college is UND

lilliston Centgd eaiond 16 gl us Lo o thiouph the locCalymber of Referrals
Minority Women

employment office.

Z)

UND Williston -~ throuph employment office

m Contact a variety of minority and women's organizations to encourage the referral of qualified minority and
women applicants whenever job vacancies occur. Examples of such organizations contacted during the past 12

months are:  un like to use such organizations.

. Number of Referrals
Organization Minority Women

[n the vast year, we have not uscd any.

N . Minority women
m We encourage present employees to refer qualified minority and women candidates
for job openings. The number of minority and/or women referrals are: —_— .
Minority Jnen
D Other (specify) and the number of minority and/or women referrals are:
JOB HIRES

A broadcast station must consider applicants for job openings on a nondiscr'minaiory basis. Further, to assure that

qualified minorities and women are given due consideration for available positions, it must make efforts t0 encourage
them to apply for job openings.
beginning (Month-Day-Year)

During-L the, twelve ~-month period prior to filing thif 8 gpplication
-1 oL we hired:

1-88 and ending (Month-Day~Year),

Total hires ___6___ Minorities _____ women ____}_____

During this period, for positions in the upper four job categories, we hired:

Total hires, upper _ 1 Minorities Women 1
four categories  During this period one position in the top fOUI positions._
opened up. It was filled with a woman,

PROMOT | ONS

A broadcast station must promote individuals on a nondiscriminatory basis. Further, to assure that qualified minorities and
women are given due consideration for promotional opportunities, it must make efforts to encourage them to qualify

and apply for advancement.

Durmg the twelve -month period prior to filing  _ this gpg;lication beginning (Month - Day - Year)

-88 and ending (Month-Day-Year) we promated:
Total promotions ____None Minorities Women _[onge

During this period, in the upper four job categories, we promoted: ‘lriere were no oeo,le already
on the staff thgt wanted the position,

Total promotions, upper ﬁQﬂﬁ Minorities ______ women __ljone

four categories

AVAILABLE LABOR FORCE

A broadcast station must evaluate its employment profile and job turnover against the availability of minorities and
women in the relgvant labor market. The FCC will use labor force data for the MSA in which your station is located, or
county data if the station is not located in an MSA, to evaluate your station’s equal employment efforts. If you use
these data in your evaluation, you need not submit them to the FCC.



CERTIFICATION

This report must be certified, as follows:
A. By licenses, If an individual;

B. By a partner, if a partnership (general partner, If a limited partnership);

C. By an officer, if a corporation or an assocation; or

D. By an attorney of the licensee, in case of physical disability or absence from the United States of the licensee.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT.
U.S. CODE, TITLE 18, SECTION 1001.

i certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed

(Boeo Ml

Title
President
Date . .
fi- 2y — 0 ¥y
Name of_ Resppndem
LG4, Incorporated
T Telsphone No. (include area code)

406-1,82-2115

FCC NOTICE TO INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
The solicitation of personal information requested in this application is authorized by the Cormmunications Act of 1934, as
amended. The principal purpose for which the information will be used is to determing if the license renewa! requested is
consistent with the public interest. The staff, consisting variously of attorneys, accountants, engineers, and applications examiners,
wifl use the information to determine whether the license renswal application shouid be granted, denied, dismissed or designated
for hearing. If ali the information requested is not provided, the application may be returned without action having been taken
upon it or its processing may be delayed while a request is made to provide the missing information. Accordingly, every effort
should be made 10 provide all necessary information. Your response is required 1o obtain the requested authority,

T,  FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PL 93-579, DECEMBER 31, 1974, 5 USC
55.!1(0)(3) AND THE PAPERWORK REDUCTION ACT OF 1980, PL. 96~611, DECEMBER 11, 1980, 44 US.C. 3507.

s Anh IBana N



Appfoved by OMB

Federal Communications Commission ) 3080-0113
washington, D.C. 20554 Expires 9/30/80

BROADCAST EaQUAL EMPLOYMENT
OPPORTUNITY PROGRAM REPORT

(To be filed with brosdcast license renewal application)

(For FCC Use Onl)

Call Letters RGUX Code No.

Name of Licenses KGCX, Incorporated
City and State which station

is licansed to serve

Sidney, iwontana

TYPE OF BROADCAST STATION (Check one)
Commercial Broadcast Station Noncommercial Broadcast Station

[E AM D TV D Educational Radio
D FM D tow Power TV D Educational TV

D Combined AM & FM D International
In same area y

SEND NOTICES AND COMMUNICATIONS TO THE FOLLOWING NAMED PERSON AT THE ADDRESS INDICATED
BELOW:

‘[ Name . Street Address
Oscar H., Halvorson 906 16th Avenue iest
State ZIP Code Telephone No.
Williston : Nols 58801 (701,572-2845

FILING INSTRUCTIONS

Broadcast station licensees are required to afford equal opportunity to all qualified persons and to refrain from discriminating in
employment and related benefits on the basis of race, color, national origin, and sex. See Section 73.20B0 of the Cormmission's
Rules. Pursuant to thess requirements, a license renewal applicant who employs five or more full-time station empbyees mus le
a report of its activities to ensure equal employment opportunity for women and minority groups (that is, Blacks not of Huwc
origin, Asians or Pacific Islanders, American Indians or Alaskan Natives, and Hispanics). If minority group represemtation in the
available labor force is less than five percent (in the aggregate), equal employment opportunity (EEO) program information for
minority group members need not be filed. However, EEQ program information must be filed for women since they comprise 2
significant percentage of virtually all area labor forces. If an applicant employs fewer than five full-time employees, no equal
employment opportunity activity information need be filed.

A copy of this report must be kept in the station’s public file. These actions are required to obtain license renewal. Failure 10
meet these requirements may result in license renewal being delayed or denied. These requirements are contained in Section
73.2080 of the FCC Rules (47 CFR 73.2080), and are authorized by the Communications Act of 1934, as amended.

D If your station employs fewer than five full-time employees, check the box at left, complete the certification below, return
the form 1o the FCC, and place a copy in your station's public file. You do not have to complete the rest of the form.

If your station empioys five or more fuli-time empioyess, you must compiste ali of this form and follow all
Instructions.

Eﬂ If minority group representation in the available labor force is less than 5 percent (in the aggregate) and you chooss not to
Tile EEOQ program information for minority groups, check the box at left and complete the rest of this form with only the

information for your program directed towards women,

.. yys




Vii.

Vilt.

This section is optionak

As an ahernative to MSA or county labor force data, you may use other data that more accurately reflect the
percentages of women and minorities in the labor force available to your station, If such alternative data are used, that
data must be submitted on the table below and an explanation attached as to why they are more appropriate,

Blacks American
Percentage not of Aslan or indians . .
in the Women Hispanic Pacific or Alaskan Hispanics
Labor Force. Origin Isianders Natives
See Lxhibit A
The 2bove information is for: D MS.A, D City D County

D Other (specify)

COMPLAINTS
4

You must provide here a brief description of any compiaint which has been filed before any body having competent
jrisdiction under Federal, State, territorial or local law, alleging unlawful discrimination in the employment practices of

the station including the persons involved, the date of flling, the court or agency, the file number (if any), and the
disposition or current status of the matter, Examples of such Jjurisdiction may Include the Equal Employment Opportunity

Commission, state and local equal opportunity cormmissions, or other appropriate agencies,

None

OTHER INFORMATION

You myy also describe other information that you believe would allow the FCC to evaluate more completely your efforts
in providing equal opportunity in employment at your station. Submission of such information is optional. Among the

additional information you may choose 1o provide are:

Any fraining programs the station has undertaken that are designed fo enable minorities and women to compete in the
broadcast employment market including, but not necessarily limited to, on-the- job training and assistance to Students,

schools or cofleges. o gt people we can hire require a period of training.
Most of the people we have were trained in the station on the job.

Any problems the station has experienced in assuring equal employment opportunity, or attracting qualified minority and
women candidates for employment or promotion. Few minorities here. pany women don't

the kind of work we offer.

Any efforts the station has undertaken or will undertake to promote equal opportunity in its employment and to
encourage applications from minorities and women., Most of the people hired come through
radio schools or through the employment office. These are asked by the
station to submit to us names of qualified candidates, men and women,
regardless of race, color, creed or national origin. Wwe make our choice
on the basis of qualification. [Most require a training period. This
is an agricultural and energy area. It is depressed. The station does
not have as large a staff as it once did.

FCC 398 (Page 5



Ewxhiibait A
Eroadcast Equal Employmsent
Oppeor tunity Frogeam Report

Hicney, Montane sond Richleowd Cowntty &re rmol in oan MoA VDT
The infovmation o the labor force avallable to wus is ald.
It may or may not reflect the situwation, since the oil
exploration slowed down., Ttemay be close to existing
conditions since much of the labor force commected with
il came ivn with oil and & lobt of it left with it., The
labor force dv Richlangd Cownty is stated at 5,572 people.
It dogs aot breesk this down as bo men smgd wionesn .
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FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

IN REPLY REFER TO:

8700
Call letters : KGCH-FM
Date Granted : 2/15/%2
Sidney Broadcasters, Inc. File Number (s): BTCH-920318GJ

P.0O. Box 31

217 S. Central Ave.
Sidney, MT 59270

NOTICE TO LICENSEE/PERMITTEE:

Reference is made to FCC Form 732 mailed to the buyer notifying them of
Commission consent to the transfer of stock of the Corporation. Voluntary
transfers are required to be completed by the licensee/permittee within sixty
{60) days of the date granted.

In addition to the filing the below mentioned FCC Form 323, you are required
to immediately notify this office (8700), by letter, as to the exact date of
the consummation; that is, the date on which the acts necessary to effect the
transfer were completed.

Within thirty (30) days after the consummation of the transfer it will be
necessary for you to submit an Ownership Report (FCC Form 323) reporting all
changes as required by Section 1.615 of the Rules. Where applicable, a
separate Ownership Report should also be completed and submitted for any
holding company (25% or greater ownership interest) of the licensee/permittee.
Contractual information required by Section 1.613 not currently reported or on
file with the Commission should be fully reported in Item 6, page one of the
Ownership Report and copies of each instrument should be submitted with the
report. If this is an involuntary transfer that was a result of a death or
court action, an Ownership Report must be filed to determine that all
requirements of the Rules have been met and reported.

It is of the utmost importance that all Commission correspondence comes to the
immediate attention of the permittee or licensee. Only one mailing address
can be maintained for each station. Unless we hear from you to the contrary,
the above address will be used as your permanent mailing address.

Chief, FM Branch
Mass Media Bureau

Enclosures
cc: Ownership



UNITED STATES (OF AMEFE A4 File Nofsh N
FEDERAL COMMUNICATIONS COMMISSION BT(JH_()ZO‘B]‘SGJ

washington, DO 205¢ 4 } S T N

N

Class of station(s) FP’I

FROM:
[ CONSENT TO ASSIGNMENT: '
Olaf and Borghild Folkvord
[ CONSENT TO TRANSFER CONTROL:
[} CONSENT TO TRANSFER STOCK: TO:
Wheareby
( Kay Tescher
Q
Contro!l by
is ef{fected.
Licensee/Permittee: Sidney Broadcasters, Inc.

Iter transber ealyl

CALL SIGN(S)

KGCH-FM

STATION LOCATION(S)

Sidney, MT

‘nder ashority of the Comyrunications Act of 1934, as anended, the consent of the Federal Communications Commission

wereby granted to the transaction indicsted sbove.

1ne Commission's consent 10 the above is based on the representations made by the applicants that the statements contained
in, or made in connection with, the application are trus and that the undertakings of the parties won which this transaction is
ashorized will be carried auwt in good falth,

The actual consummation of voluary transactions shall be complsted within 60 days from the date hereof, and notice n
fetter form thereof shall promptly be furnished the Conmmission by the Duyer showing the date the acts necessary to effect the
transaction were completed. Upon furnishing the Commission with such written notice, this transaction will be considered
completed for all purposes related 10 the sbove described station(s).

FCC Form 323, Ownership Report, must be filed within 30 days after consummation, by the ficensee/permittes or assignee.

ADOITIONAL REQUIREMENTS FOR ASSIGNMENTS ONLY:

Upon consummation the assignor must deliver the permit/iicense, inciuding anw modifications thereof 10 the assignese.

t is hereby directed that, upON CONSUTYNIION, a COpy Of this consem be pasted with the station ashorization(s) as required
by the Comwmission's Rules and Regutstions.

The assignee is nOt athorized 10 CONSITUCT NOF OPerate said station(s) uniess and untl notification of consummation n letter
form has been forwarded to the Commission

Oatea: 15 MAY ’\‘jﬁz

(FOR) CHEF, FM BRANCH, ALDIO SERVICES DIVISION, MASS MEDIA BUREAU "“,vl-;’ FEDERAL
N VT T U COMMUNICATIONS
T M COMMISSION  Fec Form mz-i




FrOME £ s 0T 01900
FOR L V

Approved by OMB FEDERAL COMMUNICATIONS COMMISSION FCO
ve 7%

3060-0440 FEE PROCESSING FORM oo TF 192 A33006e non

Expires 2/28/93

1 —

Please read instructions on back of this form before compieting _it. Section | MUST be completed. If S\/o&are ”ap r!‘y_m_qf fr(r)T:
ection Il This fo

concurrent actions which require you to list more than one Fee Type Code, you must also complete )
must accampany all payments. Only one Fee Processin‘q Form may be submifted per application or filing. Please type or print
legibly. All required glocks must be completed or application/filing will be returned without action.

SECTI1O0ON I
APPLICANT NAME (Last, first, middle initial)

Teascher, Kay =

MAILING ADDRESS (Ifne 1) (Maximum 85 characters - refer to Instruction (2) on reverse of Jr‘ "W&/I
LA
B O * ;1 P % 1S
MAILING ADDRESS (Line 2) (If required) (Maximum 385 characters) 7
L 4
A .
Wwest  Rwer Foad W”“

CITY ‘ UIHO
Medbra

STATE OR COUNTRY (if foreign address) | ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIER (If applicable)
ND 5641 s KGC H -FM |

Enter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in FCC

Fee Filing Guides. Enter in Column (B) the Fee Multiple, if applicable. £nter i, Column (C) the result obtained from multiplying
the value of the Fee Type Code in Column {A) by the number enterec » Column (B), if any.

{A) (B) (C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
- FEE TYPE CODE (if required) CODE IN COLUMN (A)

M| PR [l |sses &

SECT I ON | I | — To be used only when you are requesting concurrent actions which result in a
requirement to list more than one Fee Type Code.

(A) (B) ()
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN (A)

(2 J s
[T17 G

@ ] ’ .

(5) J .

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)

THROUGH (5}, AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS APPLICATION Bttweeine
REMITTANCE. [ —7 T
= 2P 5 S
this form has been authorized for reproduction. FCC Form 155

March 18@1




INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 1565, March 1991

(1) "Applicant Name” - Enter the name (iast, first, middle initial) of the applicant as it appears on the original application or filing being sub-
mitted with this Fee Processing Form. If company, enter name which is used commercially.

(2) "Mailing Address (Line 1)" - Enter the streel address or post office box number to which the applicant wishes correspondence sent.
(3) "Mailing Address (Line 2)" - This line may be used for further identification of the address if additional space is requred.

(4) "City" - Enter the name of the city associaled with the given street address.

(5) "State or Country” - Enter the appropriate two-digit state abbreviation as prescribed by the U.S. Postal Service. If address is foreign, enter
the appropriate country name here.

(6) "ZIP Code” - Entér the appropriate five or nine-digit ZIiP code prescribed by the U.S. Postal Service.

(7} “Call Sign or Other FCC Identifier” - Enter an applicable call sign or unique FCC identifier, if any, as shown on your attached applica-
tion or filing. .If applying for a service affecting more than one call sign, enter one call sign only.

(8) Column [A), "Fee Type Code” - Enter correct Fee Type Codels) from the appropriate Fee Filing Guide. Only one Fee Erocessing Form may
be submitted per application or filing. Inaccurate or erroneous Fee Tvpe Codes may result in you application or filing being returned to you

without further processing.

(9 Column (B), "Fee Multiple” - Certain applications and filings may request action with respect to more than one station, ficense, frequency,
or party and can be submitted together with one check if they meet specific conditions. This column is used only if a multiple, i.e, two or more,
is being applied for. Examples of when this would be used are renewing more than one call sign, frequency, station, or the transfer of control of
more than one station. Refer to the appropriate Fee Filing Guide for additionai information.

(10) Column (C), "Fee Due For Fee Type Code in Column (A)" Enter n this block the amount of the fee associated with the F
Tvpe Code shown in Column (A) (times (x) the fee multiple, if required).

(11) "Total Amount Remitted With This Application or Filing” - Enter the total of lines (1) through (§) of Column (C). This amount
should equal the amount of your check or monev order. We will not accept multipie checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o FEach application or filing should be assembled with the Fee Processing Form, FCC Form 155, stapled to the top of the application with the
check placed on top of the Fee Processing Form. DO NQOT STAPLE THE CHECK 7O THE APPLICATION OR FEE PROCESSING FORM, FCC FORM 155,
Required copies of applications should be clearly identified as “duplicate copy ™ and placed behind the original package. "Stamp and receipt”
coples should be placed on top of the original package and CLEARLY identified as return copies. Exiraneous material and exira
copies should be avoided at all times. Failure to follow these instructions will delay the processing of your submission.

o  Completed applications or filings should be mailed to the proper address shown in the Fee Filing Guide for the particular service for which
you are applying or making a filing. All applications and filings must be properly addressed to the appropriate P.O. box number,
even if hand delivered to the address listed below. Applications received before midnight on & normal business day will receive that day's date as
the receipt date. Oeliveries made after midnight on Fridays will not be ‘offwciallv” receipted until the next Monday. Applications received on
weekends and government holidays are dated the next reguler business day

o A single check, bank draft or money order made payable to the Federali Communications Commission and denominated in U.S. dollars and drawn
upon a U.S. financial institution must be included with each application or filing requring a fee. No postdated, altered or thrd-party checks will be
accepted. Do not send cash.

o Partles hand delivering applications or filings may receive dated receipt copies by presenting copies of the applications or filings to the a.
ceptance clerk at the time of delivery. Receipts will be provided for mail—in applications or filings if an extra copy of the ap-
plication or filing is provided along with a self-addressed stamped envelope. Only one piece of paper per application or
filing wili be stamped for receipt purposes.

REMEMBER

0 A separate completed Fee Processing Form is regured with each application or filing except in certain circumstances. Please refer to the ap-
propriate Fee Filing Guide for additional information.

o A wrong Fee Type Code or incorrect remittance may result in your application or filing being returned without processing, or result in the
dismissal of your application or filing. Please ensure that FEE TYPE CODES are correct and that yow check or money order equals the amount
shown n the TOTAL AMOUNT REMITTED WITH THIS APPLICATION OR FILING block before submitting your application or filing.

o If you have any questions completing this form, please call the Fees Hotline, 202/632-FEES.
FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 1, Subpart G of the Commission's rules authorize the FCC to request the information on this form. The information requested is required in
order to obtain a license or authorization from the Commission. The purpose of the information is to provide a means 1o [ink a fee payment to a
specific invoice, application or filing. The information will be used by the Commission 1o maintain data concerning fees paid to the Commission,
for internal financial control, audit, and reporting purposes. information requested or this form will be available to the public. Your response is re-
Qquired to obtain a license or other authorizatiorn from the Commission

Public reporting burden for this collection ot information is estimated to average 10 minutes per response, including the time for reviewing instruc-
tions, searching data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send com-
ments regarding this burden estimate or any other aspect of this collection ot information, including suggestions for reducing this burden, to the
Federal Communications Commission, Otftice of Managing Director, washington. DC 20554, and to the Office of Management and Budget, Paperwork
Reduction Project (3060-0440), washingter. DC 20503.

This address is for hand carry
. F I Commuynicat.ons Commiss.on
or courier delivery only: o eion o e
Three weiton Banke Center
8§25 Will.am Penr way
R 2nn Floor Rm. 183-2713
FCC Form 155 - Instructions Ptsburgr, Pennsyivania
AAmrmab A105¢Y 1 (AT1aNT.c  WHho!aSsie _OckboXx Snift Suberviscr)
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Approved by OMB
3060-0032
Expires 3/31/86

Uniteo Staies 0! America
Federal Communications Commission
Washington, D.C. 20554

APPLICATION FOR CONSENT TO TRANSFER OF CONTROL OF CORPORATION HOLDING BROADCAST
STATION CONSTRUCTION PERMIT OR LICENSE
(Carefully read Instructions before filling out Form — RETURN ONLY FORM TO FCC)

GENERAL INFORMATION

Section|

Part | — Transferor

1. Name of Transferor Q
O‘o\'g awnd Bowﬁki\d Follkverd Q\
Street Address City 0
iglolxi thOlglL,L JSLI<| alalRL 1_701le ilet o L‘a"lc{l/’le—lgl P I RAT RN N DU VAN S M N N B B
State Zip Code Telephone No.
o - (include area code)
(MLT] [5L ‘4'11'71(>l Lo 7(3’“565"‘ A3E 3}

2. Authorization heid by corpopration whose control is to be transterred

a. Call Letters Location
K GCH Sidneq, Mt
b. Has the station commenced its initial program tests within the past twelve months?

OYES [!'(C

OvYEs @C

If yes, was the initial construction permit granted after comparative hearing?
If yes, attach as Exhibit No. the showing required by Section 73.3597.

3. Callletters of any Remote Pickup, STL, SCA, or other stations held by corporation whose control is to be transferred:
WGEGR~360 )
4. Attach as Exhibit No. f a copy of the contract or agreement for transfer of control of the licensee. If there is only an oral agreement,
reduce the terms to writing and attach.

5. Afttach as Exhibit No. 2 a full narrative statement as to the means by which transferor has control over the licensee and the manner
by which control over licensee Is being transferred.

8. Stock holdings of transferor in licenses:

Fo\kvord

INTEREST HELD LICENSEE'S TOTAL SHARES OUTSTANDING
NAME OF TRANSFEROR T :E:gg:n . ni?s?r?en BEFORE TRANSFER | AFTER TRANSFER
Shares % Shares %
Olat  awnd 50 —
Bovahild &y | o | 200 500
Bovah S507% | ©OX




Section | (page 2) GENERAL INFORMATION

Part!

7. State in Exhibit No.__ —~ whether the transferor, or any partner, officer, director, members of the transferor's governing board, or any
stockholder owning 10% or more of the transferor's stock: (a) have any interest in or connection with an AM, FM or television broadcast
station; or an application pending before the FCC; or (b) has had any interest in or connection with any dismissed and/or denied applica-
tion; or any FCC license which has been revoked.

The Exhibit should include the following information: (i) name of party with such interest; (li) nature of interest or connection; (iil) call let-
ters or file number of application, or docket number; (iv) location.

8. Since the filing of the transferor’s iast renewal application for the station affected by this transfer, or other major application, has an
adverse finding been made, a consent decree been entered or adverse final action been approved by any court or administrative body
with respect to transferor, or any partner, officer, director, member of the transferor’s governing board or any stockholder owning 10% or
more of transferor’s stock, concerning any civll or criminal suit, action or proceeding brought under the provisions of any federal, state,
territorial or local law relating to the foliowing: any felony, lotteries; unlawful restraints or monopoties; unlawful combinations; contracts
or agreements in restraint of trade; the use of unfalr methods of competition; fraud; unfair labor practices; or discrimination?

O YES GG~

If Yes, attach as Exhibit No. a full description, including identification of the court or administrative body, proceeding by file
number, the person and matters involved, and the digposition of litigation.

FCC 315 (Page 2}
March 1983



5(&%(1 ﬁrvo‘CA';va&()’\(.‘ Ao

GIFT AGREEMEMT
Fivwm FCc 315
Olaf and Borghild Folkvord. husband and wife, ow jointly 50 shares
lone half interest] of Sidney Broadcasters, Inc. [FM radio station KGCH in
Sidney, MantanalT he total estimated value of KGCH s $40,000.00 ar
$400.00 per share. Upon approval by the Federal Communications
Commission, it 1332 Dlaf Falkvord proposes to give to Kay Tescher 25
shares of Sidney Broadcasters, Inc. . and Borghild Folkvord proposes to
goave to Kay Tescher 25 shares of Sidhney Broadeaszters, Inc.

1992 proposed aift:

Dlaf Folkyvord to K.ap Tescher 20 shares=$10.000
Borghild Faolkvord to tay Tescher 25 shares= 10,000
TOTAL SHARES 50 shares =$20,000
The undersigned agrees with and accept the above staterments.

_W@%gZuwmhﬁ\ 3/02/9 >
ot e e F/ 5Tz

V?3,¢Z;;ﬂa/ 3- 13- 9




ExHIBIT #2

Sidney Broadocasters [ne
Secton 1

Fage 1

Fart 1

Cluestion &

Form FCT 315

MNaf ard Barghild Folkesord oven 505 of the shares of Sidney Broadoasters,
inc. and are gifting ther shares to Kay Tescher, after which Eay Tezcher vall
oy B0%E of the shares of Sidney Broadoasters [ne.



NV

Sidney Broadcasters, Tr,
Section 1

Fart 1

Fage <

Huestion 7

Forrm FCC 315

Ulaf and Borghild Folkvord own B0 of the shares of KGEC, Inc, with the
call letters KLOK, an Ak station in Sidney Montana, They are qifting these
shares to Ted and Kay Tescher



